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FOOD STAMP CERTIFICATION MANUAL – VOLUME V 
 
TRANSMITTAL #63 
 
 
This transmittal contains changes to the policy for the Food Stamp Program put forth by 
the 2005 General Assembly.  These changes affect households eligible for transitional 
benefits and individuals disqualified for felony drug convictions beginning July 1, 2005. 
 
Under current rules, nearly all households whose Temporary Assistance for Needy 
Families (TANF) cases close for reasons other than for noncompliance are eligible to 
receive transitional benefits.  This transmittal includes an additional reason for 
households who are ineligible to receive transitional benefits.  Households will not be 
eligible for transitional benefits if the TANF case is closed because all the eligible 
children are out of the home as a result of a protective services investigation. 
 
This transmittal changes household composition rules so that individuals who have 
felony convictions for possession or use of controlled substances will no longer be 
disqualified from participating in the Food Stamp Program in Virginia as long as they 
comply with any court-imposed obligations, such as periodic drug testing.  This change 
means that conviction of a felony for distribution of controlled substances will continue 
to be disqualified from receiving food stamp benefits. 
 
This transmittal also contains other revisions and clarifications that affect the Food 
Stamp Program, including the list of localities whose residents will be exempt from time-
limited benefits of the work requirement.  Information about the methodology for 
determining which localities are exempt was previously announced in Broadcast # 3223, 
issued June 2, 2005. 
 
The provisions of the transmittal are effective July 1, 2005 for eligibility determinations 
for July 1, 2005 or later. 
 
The transmittal changes and guidance for maintenance of the certification manual 
follow.  The certification manual and this transmittal are available on the Intranet at 
http://www.localagency.dss.state.va.us/divisions/bp/fs/manual.cgi and on the Internet at 
http://www.dss.state.va.us/benefit/fs_manual.html. 



- 2 - 
_____________________________________________________________________ 

Remove Page(s) Insert Page(s) Significant Changes 
_____________________________________________________________________ 
 
Part III Part III 
Pages 5-6 Pages 5-6 Verification of disability to establish separate 

household composition for elderly, disabled 
persons was clarified to include a statement 
from licensed medical providers instead of a 
physician.  Verification statements may be 
provided by a physician, nurse practitioner or 
midwife, or other medical staff.  This 
identification is addressed throughout this 
manual. 

 
Part VI Part VI 
Pages 7-10 Pages 7-10 The list of persons who are ineligible to 

participate in the Food Stamp Program was 
changed to show that persons who have felony 
convictions for possession or use of controlled 
substances will be eligible for benefits if they 
participate in testing, treatment or any other 
obligations the court assigns.  The client’s 
statement will be used for this determination of 
compliance.  Persons convicted of felonies that 
are for the distribution of controlled substances 
will still be ineligible. 

 
  This section was also changed to remove a 

reference to Workfare. 
 
Part VIII Part VIII 
Pages 3-4 Pages 3-4 Verification of disability to qualify for a work 

registration exemption was clarified to include 
a statement from a licensed medical provider 
instead of a physician. 

 
Part XII Part XII 
Pages i-ii Pages i-ii The Table of Contents was revised to show 

page numbering changes. 
 
Pages 15-16 Pages 15-16 The section on handling disqualified or 

ineligible persons was revised to delete a 
reference to Workfare. 
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_____________________________________________________________________ 

Remove Page(s) Insert Page(s) Significant Changes 
_____________________________________________________________________ 
 
Pages 23-24 Pages 23-24 The Transitional Benefits section was changed 

to list another instance when households would 
be excluded from receiving transitional 
benefits.  Households will not be eligible if the 
TANF case closes because the eligible 
children are removed from the home because 
of a protective services investigation. 

 
Part XIV Part XIV 
Pages 1-2 Pages 1-2 In addition to providing the Change Report 

form to households at application and when 
households report a change in the size of the 
unit, the agency must provide the Change 
Report form when the agency makes a change 
that affects the household size. 

 
Part XV Part XV 
Appendix 1 Appendix 1 
Page 1 Page 1 Localities exempted from the work requirement 

because of their unemployment rates or being 
classified as a Labor Surplus Area were listed.   

 
Part XXIV Part XXIV 
Pages i-ii Pages i-ii The Table of Contents was revised to update 

the version numbers of forms. 
 
Pages 1-18 Pages 1-18 The application was revised to regroup 

questions involving resources based on 
programs’ needs. 

 
Pages 20-21 Pages 20-21 The Eligibility Review Part A was revised to 

reformat some of the entries. 
 
Pages 50-51 Pages 50-51 The advance notice was revised to remove 

lump sum information from the TANF section 
and information about FAMIS Plus was added 
to the Medicaid section. 

 
Pages 63-66 Pages 63-66 The Request for Assistance was revised to 

rename refugee assistance benefit programs. 
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If the household fails to provide the necessary information 
that would allow the verification of an SSN, the household 
member for whom the number is unverified is ineligible. 

 
If a household must provide information or documentation to 
the local agency or the SSA, the household must complete the 
action before the next recertification or show good cause 
why it was unable to do so. 

 
If a household claims it cannot complete required actions 
for reasons beyond its control, the EW must verify the 
household's inability to cooperate.  For example, a 
household may claim it cannot verify a name change because 
fire destroyed official records.  The EW must verify this 
claim to the point he/she is satisfied the claim is 
accurate, i.e., documentation of the name change no longer 
exists.  In these cases an SSN match cannot be accomplished 
since SSA records cannot be corrected without the missing 
documentation.  If the EW verifies that the household is 
unable to provide the information needed to verify the SSN, 
the household member will remain eligible.  The case file 
must adequately document the household's inability to 
provide the information. 

 
Conversely, if the EW is unable to substantiate the 
household's claim that it cannot provide the information, 
the household member will be ineligible. 

 
Appendix I to this chapter contains suggested language for a 
form that the EW may give to clients who must provide SSA 
with information or documentation to complete the 
verification process. 

 
k. Disability (7 CFR 273.2(f)(1)(viii)) 

 
Whether the stricter or more relaxed definition of 
disability is evaluated, disability status of individual 
household members must be established.  If a household fails 
to verify disability when necessary, the individual in 
question is not considered disabled. 

 
Work Registration, Student Identification, Work Requirement 
A statement from a licensed medical provider is sufficient 
for the less restrictive standards for these policy areas.  
Receipt of temporary or permanent disability payments may 
also be used. 
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Separate Household Status for Elderly, Disabled Persons 
For elderly, disabled persons who are unable to purchase and 
prepare meals separately, the agency must first determine 
the disability and then establish that these persons are 
unable to purchase and prepare meals because of the 
disability.  The Social Security Administration’s list of 
disability conditions may be used for this evaluation. 

 
If it is obvious that the individual could not purchase and 
prepare meals because of the disability, the agency must 
consider the individual disabled even if the disability is 
not specifically mentioned on the SSA list.  If the 
disability is not obvious, the EW must verify the disability 
by a statement from a licensed medical provider or licensed 
or certified psychologist, along with a statement that, in 
the doctor’s opinion, the disability prevents the individual 
from purchasing and preparing meals. 
 
Disabled for Determining Eligibility for Group Homes, 
Medical Expenses, Unlimited Shelter Expenses, Net Income 
Standards,  24-month Certification Periods, Resource 
Eligibility, Immigration Eligibility, Exemption from Interim 
Reporting 
Verification of this evaluation of disability, as noted in 
Definitions, will usually be determined by receipt of or 
approval for certain income sources or benefits.  For 
example, approval for or receipt of a disability check from 
the SSA, including SSI, verifies disability. 

 
l. Child Support Payments 

 
A household member's legal obligation to pay child support, 
the obligated amount of support to be paid, and the amount 
of child support actually paid must be verified in order to 
allow a deduction. 

 
Documents which may be used to verify the household's legal 
obligation to pay child support and the obligated amount 
include a court or administrative order, or a legally 
enforceable separation agreement.  The actual payment of 
support may be verified through such methods as cancelled 
checks, withholding statements from wages or unemployment 
compensation, statements from custodial parents about direct 
payments or payments made to third parties, or payment 
records of the Division of Child Support Enforcement.  The 
same document accepted as verification of the legal 
obligation to pay child support may not also be used as the 
verification of the amount of child support actually paid 
monthly. 
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No. of boarders  Minimum monthly payment 
being considered  (This is two-thirds of the 
as a separate  maximum coupon allotment, 
household   rounded down to the nearest 

whole dollar amount, for 
each household size indicated.) 

 
 1 $ 99 
 2 182 
 3 262 
 4 332 
 5 394 
 6 474 
 7 524 
 8 598 
 

3) A reasonable monthly payment is equal to or will 
exceed the following amounts if the boarder takes more 
than two meals per day in the home. 

 
No. of boarders  Minimum monthly payment 
being considered  (This is the maximum coupon 
as a separate  allotment for each household 
household   size indicated.) 

 
 1 $149 
 2  274 
 3  393 
 4  499 
 5  592 
 6  711 
 7  786 
 8  898 
 

If a single board payment is made for more than one boarder, all 
boarders for whom the payment is made are to be considered as a 
single household. 

 
 Example 
 

A mother and daughter are boarding with another household.  
The mother pays board to the landlord for herself and her 
daughter. The mother and daughter are considered as one 
household if their board payment is equal to or greater than 
the required minimum monthly payment. 

 
In instances where an individual is furnished only meals (lodging 
is not provided), the individual is considered a member of the 
household where most of the meals are taken, not as a boarder. 
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If the status is questionable, boarder status may be verified by 
obtaining a signed statement from the boarder and the person to 
whom the board is paid, attesting to the arrangement and the 
compensation provided. 

 
 
C. NONHOUSEHOLD MEMBERS (7 CFR 273.1(b)) 
 
1. The following individuals residing with the household will not be 

considered household members in determining eligibility or the 
benefit allotment. 

 
a. Roomers:  Individuals to whom a household furnishes lodging, 

but not meals, for compensation. 
 

b. Boarders:  Those who meet the boarder definition as given in 
Part VI.B. 

 
c. Live-in attendants:  Individuals who reside with a household 

to provide medical, housekeeping, childcare, or other 
similar personal services.  To “reside with the household” 
means that the individual takes a majority of his meals in 
the home.  Dependents of a live-in attendant will be 
considered as members of the live-in attendant's household.  
A person cannot be a live-in attendant in his own home. 

 
d. Ineligible students:  Students who are 18 years of age or 

older and enrolled at least half-time in an institution of 
higher education who fail to meet the special eligibility 
criteria set forth in Part VII.E. 

 
e. Other individuals who share living quarters with the 

household but who do not customarily purchase food and 
prepare meals with the household. 

 
Example 

 
The applicant household shares a house with another 
family to save on rent.  The two groups do not 
purchase and prepare food together.  The members of 
the other family are not members of the applicant's 
household. 

 
f. Children in foster care that the household has opted to 

exclude from the food stamp unit. 
 

Roomers, live-in attendants and individuals who share living 
quarters may participate as separate households, if otherwise 
eligible.  Ineligible students, boarders, and individuals in 
foster care cannot participate as separate households. 

 
 

TRANSMITTAL #63 



VIRGINIA DEPARTMENT 
OF SOCIAL SERVICES                                 HOUSEHOLD COMPOSITION 
 
7/05                                           VOLUME V, PART VI, PAGE 9 
 
 

Nonhousehold member status will not be granted to roomers, boarders, 
live-in attendants, or other individuals who meet the relationship 
criteria of Part VI.A.1 of this manual, merely because of their 
roomer, boarder, or live-in attendant status. 

 
2. The following individuals residing with the household will be excluded 

from the household when determining the household's size for the 
purposes of assigning a benefit level to the household or of comparing 
the household's monthly income with the income eligibility standards.  
The income and resources of these excluded members, however, will be 
considered available to the remaining household members in accordance 
with Part XII.E. These persons may not participate in the Food Stamp 
Program as separate households. 

 
a. Ineligible Aliens:  Individuals who do not meet the citizenship 

requirement or hold eligible alien status (Part VII). 
 

b. SSN Disqualified:  Individuals disqualified for failure to 
provide a Social Security Number (Part VII). 

 
c. Fraud Disqualified:  Individuals found guilty of committing an 

intentional program violation against the Food Stamp Program by 
a court of law or an Administrative Disqualification Hearing 
(ADH), or individuals who signed waivers to an ADH (Part XVII). 

 
d. Individuals disqualified for noncompliance with employment 

program requirements (Part VIII). 
 

e. Individuals who are fleeing prosecution of felony offenses or 
imprisonment for felony convictions, or persons who are 
violating conditions of probation or parole.  Individuals must 
have knowledge of an outstanding warrant in order to consider 
them “fleeing.”  Individuals must have an opportunity to 
document that they have satisfied the warrant. 

 
f. Individuals convicted in federal or state court of felony 

offenses that occurred after August 22, 1996, related to the 
distribution of a controlled substance. 

 
 Individuals similarly convicted of offenses for possession or 

use of a controlled substance will not be disqualified if they 
are complying or have complied with periodic screenings, 
treatment programs, or other obligations assigned by the court. 
The client’s statement will be used to document compliance with 
the assigned activities. 

 
g. Individuals who receive benefits for a three-month period and 

who subsequently fail to regain eligibility under the Work 
Requirement (Part XV). 
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D. HEAD OF HOUSEHOLD (7 CFR 273.1(d)) 
 

The head of the household is designated when applications are 
filed, whether at initial application, reapplication or 
recertification.  The designation of the head will be made either 
by the household or by the local agency.  Under certain 
circumstances as described in Part VI.D.3, the head will be 
defined as the principal wage earner. Whether designated by the 
household or by the agency, the head must be identified in the 
case file at the time of certification or household change. 

 
Other than sanctions for violations described in Part VI.D.3, no 
special requirements are to be imposed on the household or its 
head. The agency may not, for example, require that the head 
appear at the certification office to apply for benefits rather 
than another responsible household member. 

 
1. Household Designation 

 
Whenever an application is filed, the household may identify 
on the application a household member to be the head.  
Households with parent-child combinations may also designate 
the head whenever there is a change to the household's 
composition.  The person selected as the head must be 
included on the Notice of Action at the time of 
certification or household composition change. 

 
The household may select as head a household member who is 
an adult parent of children living in the household, an 
adult who has parental control of a minor child living in 
the household, or any other adult member.  For an adult 
parent to be selected, there must be at least one natural, 
step-, or adopted child of any age in the food stamp 
household unit with an adult parent. For an adult with 
parental control to be selected, there must be at least one 
child under 18 years of age who is supervised or otherwise 
dependent on an adult living in the food stamp household. 

 
2. Agency Designation 

 
If households fail to designate the head by the 30th day for 
new applications or reapplications or by the verification 
deadline for recertification applications, the local agency 
shall determine the head.  The agency must also designate 
the head if the household's adult members do not agree with 
the selection made by the applicant. 

 
The designation by the agency will remain in effect through 
the certification period or until the head leaves the 
household. 
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2) The household consists of a married couple and their 
two children, ages 2 and 4.  Either parent is exempt 
on the basis of the children under 6.  The other 
parent must be registered for work if not otherwise 
exempt. 

 
3) The household consists of two sisters, each of whom 

has a child under 6.  Each sister is exempt. 
 

e. An attendant for an incapacitated person.  The incapacitated 
person is not required to be a household member.  Accept the 
client's statement unless the information given is 
questionable. 

 
f. Applicants for and recipients of unemployment compensation 

in Virginia.  Since persons who apply for unemployment 
compensation in Virginia (for Virginia benefits) are 
automatically registered for Food Stamp purposes no special 
registration is necessary with one exception.  Persons on 
strike who have applied for, but are not receiving 
unemployment compensation are not registered for work by the 
VEC and, therefore, must be registered by the local agency.  
If the exemption claimed is questionable, the EW is 
responsible for verifying the exemption with the appropriate 
VEC Office.  Persons who have applied for unemployment 
compensation in another state and are not yet receiving the 
benefit, however, are not automatically exempt from work 
registration.  The EW must contact the state in which 
application was made to find out if the person was 
registered for work at the time of application for 
unemployment compensation.  Persons who have filed an 
interstate claim in Virginia against the state they have 
recently left are also exempt. 

 
g. Regular participants in a drug or alcoholic treatment and 

rehabilitation program.  Accept the client's statement 
unless the information given is questionable. 

 
h. A person who is employed for cash wages, in any amount, or 

self-employed and working a minimum of 30 hours per week.  
This shall include migrant and seasonal farm workers who are 
under contract or similar agreement with an employer or crew 
chief to begin employment within 30 days.  In determining 
whether an applicant is working a minimum of 30 hours per 
week, fluctuating work hours may be averaged.  Since this 
exemption is tied to a weekly figure, the period for 
averaging should also be tied to a weekly figure.  The 
number of weeks to be averaged cannot exceed either the 
length of the certification period or the twelve-month work 
registration period.  The average may be based on any number  
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of weeks less than either of these two periods which will 
allow a reasonable approximation of the number of hours 
worked per week.  Accept the client's statement unless the 
information given is questionable. 

 
i. Persons working less than 30 hours per week, but earning at 

least the equivalent of the federal minimum wage multiplied 
by 30 hours. 

 
j. Persons who are obviously physically or mentally 

incapacitated.  When disability is not obvious, proof of the 
disability may be established by the approval for or receipt 
of disability benefits.  See Definitions.  Also, approval 
for or receipt of benefits such as TANF, GR, Medicaid, or 
Workers Compensation based on a disability which has been 
verified by that program will be considered as proof of 
disability.  Other individuals claiming a disability 
exemption must substantiate such disability by a medical 
statement from a licensed medical provider or licensed or 
certified psychologist or by approval for or receipt of 
benefits upon verification of same, such as an insurance 
company. 

 
k. A student enrolled at least half-time in an institution of 

higher education who meets the special eligibility criteria 
of Part VII.E. 

 
l. Other persons enrolled at least half-time in any recognized 

school or training program, including summer school. 
 

NOTE:  A placement by the Food Stamp Employment and Training 
Program does not exempt a person from work registration. 

 
 
2. Frequency of Registration for Work (7 CFR 273.7(c)) 
 

Each person required to register shall do so at the time of 
application or reapplication, and every twelve months thereafter. 
New household members, added during the certification period, must 
be registered at recertification. 

 
The EW must explain to the applicant the work registration 
requirements, an individual's rights and responsibilities, and the 
consequences of failure to comply with the registration process 
and work requirements. 
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PART XII   SPECIAL INCOME DETERMINATIONS 
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PART XII   SPECIAL INCOME DETERMINATIONS 
 
CHAPTER    SUBJECT     PAGES 
 
 
   G. WAGES HELD BY AN EMPLOYER 22 
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1. For federal, state, or local public assistance programs, such as 

TANF or GR, failure to comply will be determined to exist after it 
has been established that policy exemptions and good cause 
provisions, if appropriate, have not been met.  Failure to comply 
may also be evidenced by a court conviction for a fraud conviction 
or a finding through the ADH process. 

 
When TANF or GR benefits are decreased because of the household’s 
failure to comply with that program’s requirements, the food stamp 
allotment will be based on both the current amount of the TANF or 
GR check and the amount of the reduction or penalty.  The penalty 
income must be counted as long as the reduced payment is received. 
If the PA case is closed, the penalty income must be counted in 
the food stamp calculation for a minimum of six months following 
the closure of the PA case or longer if the PA case remains under 
care. 

 
 Example 
 

The agency reduced a household’s TANF grant from 
$291 to $241 per month.  The reduction occurred 
because of the household’s failure to comply with 
the immunization requirements needed by TANF 
program rules.  The TANF amount to be used for 
the Food Stamp Program is $291. 

 
The agency must evaluate acts of noncompliance with work program 
requirements where individuals or households must be sanctioned 
and apply the provisions of Part VIII.A.4 before applying the 
provisions of this chapter. 

 
2. Social Security (OASDI) benefits, unemployment compensation and 

veteran's benefits are not means-tested programs.  If reduced 
payments occur for these programs because of a failure to comply, 
the food stamp allotment will be based only on the current amount 
of the check(s). 

 
3. HUD payments and SSI are publicly funded and means-tested 

programs.  If reduced payments occur for these programs because of 
a failure to comply however, the food stamp allotment will be 
based only on the current amount of the check(s), to the extent 
the payment is counted as income for food stamp purposes. 
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E. DISQUALIFIED INDIVIDUALS:  TREATMENT OF INCOME, RESOURCES AND 

DEDUCTIONS (7 CFR 273.11(c)) 
 
Individual household members may be disqualified from participating in 
the Food Stamp Program for a number of reasons.  The reason for the 
disqualification must be assessed because of the different procedures 
for calculating the income to the remaining household members. 
 
This chapter describes the procedures to be used to determine the 
eligibility and benefit level of the remaining household members. 
 
1. Resources 
 

The resources of the disqualified individual shall continue to 
count in their entirety to the remaining household members. 

 
2. Income 
 

a. The earned or unearned income of an individual disqualified: 
 

1) for an intentional program violation; 
 

2) because of noncompliance with work registration; 
 

3) as a result of a sanction for FSET, voluntary quit, or 
work reduction; 

 
4) for fleeing prosecution or imprisonment or one who is 

violating terms for parole or probation; or 
 

5) as a result of a felony conviction involving 
controlled substances, 

 
is counted in its entirety to the remaining household 
members. 

 
b. A pro rata share of the income of: 

 
1) an individual disqualified for failure to obtain or 

refusal to provide a Social Security number;  
 

2) an ineligible alien; 
 

3) an individual whose U.S. citizenship is in question 
and for whom no verification has been provided, or 

 
4) an individual who is unable to participate further 

because of time-limited eligibility through the work 
requirement (Part XV), 
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• the TANF case is closed because there are no eligible 
children in the home as a result of a child protective 
services investigation; 

 
• the TANF case is closed after discovery that the case was 

approved in error; 
 

• the food stamp case or members have a sanctioned or 
disqualified status because of noncompliance with Food Stamp 
Program rules; and, 

 
• the TANF case closed because of the household’s failure to 

renew its eligibility at the end of the certification 
period. 

 
1. Calculation of Benefits 
 

Households will receive benefits during the transitional period 
based on the circumstances that existed at the time of the TANF 
case closure.  In instances where the TANF case is connected to 
the food stamp case, ADAPT will recalculate food stamps to 
subtract the TANF grant amount from the food stamp calculation for 
the month of the TANF case closure.  In other instances, the EW 
must recalculate the benefits.  The calculations must reflect the 
removal of the TANF grant amount and the TANF Match payment for 
child support received. The calculations must not include a 
substitution of the TANF amount with any new income amount that 
may have caused the TANF case closure.  The EW must leave all 
other eligibility factors in place, including income, deductions 
and household composition. 
 
The EW must not reflect any changes in the food stamp allotment 
during the Transitional Benefits period.  As the agency discovers 
changes or the household reports changes in its circumstances, the 
EW must act on those changes for food stamps but override any 
system recalculations of the allotment to reflect the “frozen” 
amount as calculated above.  In instances where household members 
leave the household and subsequently apply in another food stamp 
household, the EW must delete the household members who are in 
another food stamp household and adjust the allotment for the new 
household size.  In other words, during the Transitional Benefits 
period, except for household composition changes to delete members 
to prevent duplicate participation, the EW must not adjust 
benefits to reflect changes. 
 
Households receiving Transitional Benefits will not be entitled to 
adjusted benefits through a mass change if a mass change occurs 
during the Transitional Benefits period. 
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3. Transitional Benefits Procedures 
 

The Transitional Benefits period will be for five calendar months 
after the effective date of the TANF case closure.  The 
certification period for Transitional Benefits cases will be five 
months.  The EW must adjust the original certification period to 
lengthen or shorten the period so that the certification period 
will be five months. 
 
The EW must provide the household with a Notice of Action to 
notify the household of the revised benefit amount and new 
certification period.  The agency must send the Notice of 
Expiration before the last month of the new certification period 
to notify the household to reapply for benefits in order to 
continue to receive food stamp benefits. 
 
Households that receive Transitional Benefits are not required to 
report changes in their circumstances for the Food Stamp Program 
except a change of address.  These households are not subject to 
the Interim Reporting requirements as addressed in Part XIV. 

 
4. Ending Transitional Benefits 
 

• Eligibility for Transitional Benefits will end the month 
after an application for TANF benefits is filed if the 
household reapplies for TANF assistance.  The EW must 
provide an adequate notice for the closure.  The application 
will be treated as an application for food stamp benefits 
unless the household elects not to apply for food stamps. 

 
• Eligibility for Transitional Benefits will also end as soon 

as administratively possible if a TANF case is reinstated 
because of the household’s request for continued benefits 
for a timely-filed appeal.  The food stamp case must be 
changed to reflect the original certification period and 
calculations that existed before the conversion to 
Transitional Benefits. The EW must provide an adequate 
notice. 

 
• Transitional Benefits will end as soon as administratively 

possible when the household requests closure of the case.  
The EW does not need to send a notice to the household if 
the request is made in writing or in person.  The household 
must reapply for food stamp benefits to receive additional 
benefits. 

 
• Transitional Benefits will end when a household moves from 

Virginia.  The EW does not have to provide either an advance 
or an adequate notice. 
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A. CHANGES DURING THE CERTIFICATION PERIOD 
 
When changes occur within the certification period that affect the 
household's eligibility or the amount of the benefit allotment, the 
agency must act to adjust the household's benefit level.  The 
responsibility for changes lies with both the recipient household and 
the local agency.  The household must report certain changes in income 
and household status; the local agency must act to make adjustments in 
entitlement and benefit level based on reported changes and for changes 
the agency initiates.  Unless prohibited, certified households must file 
an Interim Report about their circumstances during the certification 
period. 
 
1. Changes that Must Be Reported 
 

Certified households must report the following changes in their 
circumstances:  

 
a. A new physical or mailing address. 

 
b. When the total income exceeds the gross income limit based 

on household size at the time of certification, the Interim 
Report evaluation, or a change reported during the 
certification period.  The income limits are: 

 
Household 

Size Income Limits 

 Monthly 
Amount Weekly Amount Bi-Weekly 

Amount 
Semi-monthly 

Amount 
1 $1,009 $234.65 $ 469.30 $ 504.50 
2 1,354 314.88   629.77   677.00 
3 1,698 394.88   789.77   849.00 
4 2,043 475.11   950.23 1,021.50 
5 2,387 555.11 1,110.23 1,193.50 
6 2,732 635.35 1,270.70 1,366.00 
7 3,076 715.35 1,430.70 1,538.00 
8 3,421 795.58 1,591.16 1,710.50 

Additional 
members 

 
+ $345 

 
+ $80.23 

 
+ $160.46 

 
+ $172.50 

 
 c. Persons exempt from time-limited benefits of the Work 

Requirement because they are working for an average of 20 
hours per week must report when their work hours fall below 
20 hours weekly. 

 
Households that receive benefits through the Transitional Benefits 
component for former TANF recipients do not have to report changes 
except changes in their address. 

 
Households must report the changes listed above within 10 calendar 
days from the date the household knows of the change or, at the  
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latest, 10 days into the next month after the month the change 
occurs.  The 10-day reporting period will begin the day the 
household knows of the change.  If the household is uncertain of 
the exact date or amount of the change, then the 10-day reporting 
period will begin the day the change occurs. 

 
The household may report a change on the Change Report Form, by 
telephone, by personal contact, by mail, or electronically.  The 
household may also report a change of its circumstances with the 
filing of the Interim Report.  A household member, an authorized 
representative, or any person having knowledge of the household's 
circumstances may report the change to any staff member of the 
local agency.  When the household reports the change by mail, the 
report will be timely as long as the postmark of the letter is 
within the required 10-day period regardless of when the local 
agency receives the information. 
 
During the interview, the EW must advise an applicant of the 
responsibility to report changes within the required period and of 
the changes the household must report.  The EW must provide the 
household the telephone number of the food stamp office and, if 
necessary, a toll-free number or a number for accepting collect 
calls from households outside the local calling area. 

 
The local agency must provide the Change Report Form to each 
household at initial application and reapplication and when the 
agency alters the household size.  Additionally, the local agency 
must provide the form at recertification, if the household needs 
another form, and whenever the household returns a form or reports 
a change in the number of household members.  The EW must discuss 
use of the form with the household during the interview. 

 
An applying household must report changes related to its Food 
Stamp eligibility and benefits at the certification interview.  
The household must report the changes noted at the beginning of 
this chapter that occur after the interview but before the date of 
the Notice of Action to approve the case within 10 days of the 
date of the approval notice. 

 
2. Local Agency Action on Changes (7 CFR 273.12(c), 273.2(f)) 
 

Except when households receive Transitional Benefits for former TANF 
recipients, the agency must act promptly to terminate or to adjust 
benefits when changes in household circumstances are reported by 
recipient households, including information about an impending change 
reported at application/renewal.  For Transitional Benefits cases, 
the EW must input changed information in ADAPT during the 
Transitional Benefits period but grant benefits in the frozen amount 
calculated when the TANF case closed by using the override feature of 
ADAPT.  (See Part XII.H.) 
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Localities Whose Residents Are Exempted from the Work Requirement* 
 

July 2001- 
April 2003 

May 2003- 
June 2004 

July 2004- 
June 2005 

July 2005- 
June 2006 

Accomack Appomattox Appomattox Amelia 
Buchanan Bland Buchanan Amherst 
Carroll Buchanan Carroll Appomattox 
Danville Carroll Danville Bedford 
Dickenson Danville Dickenson Bland 
Giles Dickenson Galax Bristol 
Grayson (3/02) Galax Giles Brunswick 
Halifax Giles Grayson Buchanan 
Henry/ (3/02) Grayson Halifax Buckingham 
  Martinsville Halifax Henry/ Campbell 
Lee Henry/   Martinsville Carroll 
Norton   Martinsville Lancaster Charles City 
Russell Lancaster Lunenburg Charlotte 
Surry Lunenburg Mecklenburg Cumberland 
Tazewell Mecklenburg Northumberland Danville 
Wise Northumberland Patrick Dickenson 
 Norton Petersburg Dinwiddie 
 Patrick Pittsylvania Franklin Co. 
 Petersburg Pulaski Galax 
 Pittsylvania Russell Giles 
 Pulaski Smyth Grayson 
 Russell Williamsburg Greensville/ 
 Smyth Wythe   Emporia 
 Surry  Halifax 
 Williamsburg  Henry/ 
 Wise    Martinsville 
 Wythe  Hopewell 
   Lee 
   Lunenburg 
   Lynchburg 
   Mecklenburg 
   Norton 
   Nottoway 
   Page 
   Patrick 
   Petersburg 
   Pittsylvania 
   Prince Edward 
   Prince George 
   Pulaski 
   Russell 
   Scott 
   Smyth 
   Surry 
   Sussex 
   Tazewell 
   Washington 
   Williamsburg 
   Wise 
   Wythe 

 
*The agency must track the work requirement for all household members 
except those persons under 18 or over age 50. 
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Internal Action and Vault EBT Card Authorization 
 
FORM NUMBER - 032-03-387 
 
PURPOSE OF FORM - The Eligibility Unit will use this form to 
communicate with the Issuance or Administrative Unit in the local 
agency. 
 
USE OF FORM - The EW must complete the top portion of the form to 
authorize the Issuance Unit to prepare and issue a vault card to an 
eligible household or authorized representative.  The Eligibility 
Supervisor must complete the top portion of the form to authorize the 
Issuance or Administrative Supervisor, as designated by the agency, to 
credit the card replacement fee to a household's EBT account.  The 
Issuance or Administrative Unit must complete the bottom portion of the 
form to document the action taken.  The primary cardholder or 
authorized representative must also sign the form to acknowledge 
receipt of the vault card.  The agency must use the internal action 
form to document repayment of a claim with funds in an EBT account or 
to debit an account for an administrative error. 
 
NUMBER OF COPIES - Three. 
 
DISPOSITION OF FORM - The Eligibility Worker or Supervisor must retain 
a copy of the form and forward the remaining copies to the Issuance or 
Administrative Unit for completion.  The Issuance or Administrative 
Unit must retain a copy of the fully completed form and return the 
second copy to the Eligibility Unit.  Upon receipt of the form, the 
Eligibility Worker or Supervisor must file the copy in the case file.  
The initial copy completed only by the Eligibility Unit may be 
discarded. 
 
INSTRUCTIONS FOR PREPARATION OF FORM - The EW or Supervisor must 
complete the identifying case and unit information. The EW or 
Supervisor must complete the appropriate section of the top portion of 
the form to explain or authorize actions, including Section I to note 
why a vault card is necessary.  The EW must include the address of the 
person who will receive the vault card, either the primary cardholder 
or authorized representative, for entry in the EBT system.  The EW may 
attach a copy of the AECASE or AECAS1 ADAPT screen, as appropriate, to 
avoid transcription errors. 
 
The Eligibility Supervisor must complete Section II to authorize 
crediting the card replacement fee back to the household's EBT account. 
The Eligibility Supervisor must also complete Section III to debit 
benefits from an account that were erroneously deposited as a result of 
an administrative error. 
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The EW or Supervisor may authorize the reactivation of a dormant 
account by completing Section IV.  The Primary Cardholder may also 
contact the Issuance or Administrative Worker directly to request the 
reactivation of the account.  The EW or supervisor may also authorize 
deducting funds from an account to repay a claim by completing Section 
V. 
 
The Issuance Unit must promptly act to prepare a vault card for a 
household upon receipt of the form completed by the Eligibility Unit.  
The Issuance Worker must obtain and record identity verification before 
releasing the vault card and secure the signature of the primary 
cardholder or authorized representative on the form. 
 
The completed form must remain with a prepared vault card until the 
cardholder comes to the agency.  The Issuance Unit must destroy the 
card after five business days if the cardholder does not receive it or 
make additional arrangements to receive the card.  The Issuance Worker 
must note the date of the destruction of the card on the form.  If the 
agency opts to wait until the cardholder comes to pick up the vault 
card before preparing the card, the Issuance Unit must notify the EW if 
the cardholder fails to obtain the card within five business days after 
the initial authorization by the certification unit. 
 
The supervisor of the Issuance or Administrative Unit, as determined by 
the agency, must complete the section to credit the card replacement 
fee back to the household's EBT account. 
 
The Issuance or Administrative Worker or Supervisor must sign and date 
the form. 
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 REFERRAL FOR ADMINISTRATIVE DISQUALIFICATION HEARING 
 
 
FORM NUMBER - 032-03-725  This form and instructions are available 
online at www.localagency.dss.state.va.us/divisions/bp/forms.cgi. 
 
PURPOSE OF FORM - To refer cases to the State Hearing Authority where 
an individual is suspected of having committed an intentional program 
violation. 
 
USE OF FORM – The local agency worker must complete the form to provide 
information needed by the State Hearing Authority in order to initiate 
an administrative disqualification hearing.  Mail the referral to:   
 

Virginia Department of Social Services 
Hearings and Legal Services Manager 
7 North Eighth Street 
Richmond, VA  23219-3301 

 
 
NUMBER OF COPIES - Three. 
 
DISPOSITION OF FORM - The local agency must send the original and one 
copy to the Hearings Manager and keep a copy.   
 
INSTRUCTIONS FOR PREPARATION OF FORM - Complete the information 
requested at the top of the form.  The Period of Intentional Program 
Violation (IPV) is the span of time over which the IPV occurred.  This 
will often coincide with the dates over which a claim was established.   
 
The "Amount of Overissuance" is the total amount of the claim which 
relates to the IPV.  If the IPV was due to an act which did not result 
in an overissuance, for example, using food stamps to pay rent, or 
misrepresenting the household's income on an application that was 
subsequently denied, indicate "0" overissuance in this block.   
 
Explain the intentional act alleged and the evidence the agency has to 
support its claim.  Evidence listed here is to be made available to the 
individual and will be presented at the hearing.  Confidential or other 
information restricted from the household cannot be the basis of the 
evidence to support the accusation of an IPV. 
 
The agency director/superintendent or designee must sign the form. 
 
 
 
 
 
 
 
 

TRANSMITTAL #59 
 




